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Background:  Anterior myocardial infarction (MI) from acute left anterior descending (LAD) coronary artery occlusion is usually 
characterized by ST-segment elevations (STE) indicating the need for emergent restoration of coronary flow. Rarely, acute anterior MI may 
present with ST-segment depressions (STD) in precordial leads, called deWinter T-wave EKG pattern. Recognition of this unique EKG 
pattern is important for appropriate triage.
case:   70-year-old female presented with 3-hour history of typical chest pain. Medical history included hypertension and tobacco abuse. 
Physical examination was unrevealing. EKGs showed STD in precordial leads with prominent T-waves. Troponin was elevated at 6.8. The 
rest of the labs were normal. She was admitted for NSTEMI and triaged to medical treatment with coronary angiography scheduled later. 
Prior to coronary angiography she suffered several episodes of ventricular fibrillation (VF) requiring cardioversion. Coronary angiography 
showed 95% occlusion of the proximal LAD with new anterior wall hypokinesis.
decision Making:  The deWinter EKG pattern is an STEMI equivalent characterized by 1 - 3mm upsloping STD at the J-point, concave 
upwards, which continues to symmetrically tall T-waves in precordial leads. 1-2mm STE is often seen in aVR. This pattern was described 
by deWinter, 2008 in 2% of patients with acute LAD occlusions. deWinter’s pattern differs from the deep T-wave inversion of Wellen’s sign 
seen in critical LAD stenosis and impending infarction. Recognizing this, the patient was then taken for emergent coronary angiography. 
Acute LAD occlusion was confirmed and she underwent percutaneous coronary intervention with a drug eluting stent.
conclusion:  Unfamiliarity with this EKG pattern may lead to delayed coronary intervention causing morbidity and mortality as in our 
patient who suffered VF during delayed restoration of coronary flow. Awareness of the rare but highly characteristic deWinter EKG pattern, 
though not included in current guidelines for STEMI, is essential to avoid overlooking anterior MI patients who present with this EKG 
pattern rather than EKG patterns typically associated with acute LAD occlusion.
